FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NQ05356 04-19-2007 90197 019 ****61 25

1. Entity Name
FOXMOOR OF FOXFIRE CONDOMINIUM Il
ASSOCIATION, INC.

Principal Place of Business Maiting Address
10071 FOXFIRE LN. PO BOX 8478
NAPLES, FL 34104 US NAPLES, FL 34101 US
e e B TR
Maeolte_(hooni ] HIGuT
Suite, Apl. #, elC. Suite, Apt. #, etc. 03212007 ch
g-NP CR2E037 (12/06)
710 Tiode Lendrr wiay -+
City & State e { City & State 4. FEI Number Applisd For
A}GD h, f"/’ 59-2521659 Not Applicable
) T "
%ch jjt%% . Zip ountry 5. Cartificate of Status Desired (] ?i‘;esmﬁrd:;m"al
6. Name and Address of Current Registered Agent 7. Namo and Address of Ne;v—Reglstemd Ager?

Name

ARMAS, EDUARDO DE
SANDCASTLE COMMUNITY MGMT INC Street Address (P.O. Box Number is Not Acceptabls)
1719 TRADE CENTER WAY #4
NAPLES, FL 34109

Ciy FL | Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of regisiered agert and utle If apphcable (NOTE Repsiered Agent signature requiced when reinstanng) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.0D May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1mLE VD (BQeete e Vrice Veoickent ] Change muailion
AAME MARGARET, FLANAGAN NAME ichael MOt
STREET ADORESS | 1001 FOXFIRE LANE #307 STREET ADDRESS O | Forlire  LOIN H- 103
av-sl-7F | NAPLES, FL 34104 erv-s20 Iy lgnles, £l- 3dIC
TLE D Pseiete ME TTreas e ) O Crange  [Andition
NAME SCHULTZ, HOWARD NAME Jooeph € cregiic
STREET ADDRESS | 1001 FOXFIRE LANE #302 STREET ADDRESS ) oA {blp, e Lame, '—ﬂzloq
oTv-5T-2P | NAPLES, FL 34104 o-STP panoke s, £ A 0‘-{ .
TME STD [Xglete TILE Se e vt O change  [F-adition
NAME KLUG, PAUL NAME Qm\flcf, T AVCnhUIL
STREET ADDRESS | 1001 FOXFIRE LANE #204 STREETADORESS || gy FORFI e Lanc -3t
om-st-ze | NAPLES, FL 34104 ciry - s5- 2P ape o A 3oy .
TITLE D [ Detete ML Fleasicde T &Change [ Addition
HAME GAGNIER, ROBERT NAME
SIREET ADDRESS | 10001 FOXFIRE LANE #303 STREET ADORESS
CITY-ST-21P NAPLES, FL. 34104 CITY-SI-2IP
T PD ot TMLE O Change [ Agdition
HAME SALVATORE, SALINA NAME
STREET ADDRESS [ 1001 FOXFIRE LANE # 206 STREE T ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-$T-2IF
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

12. | hereby cerlify thal the information supplied with this filing doas not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signatura shall have the same lagal affact as if made undar oath; that | am an officer or director

of the corparatien or the receiyer or lrustee gmpowgfed 1 exec s report as requipey by Chapier 617, Florida Statutes: and thgt my name appears in Block 10 or Block 11 if
changed, or on an allagruen ijh an ai SS, Wi &N{' erppowered.
SIGNATURE: 7 M 4 7//,7d 7 239594 oo
Date

ﬁIGNATURE AND TYPED CRFRINTED NAME o}&mlﬁuc OFFICER OR DIREJTOR Daytime Phone &




